Introduction: While the prevalence of HIV/AIDS is shown to be decreasing in the last few decades, it still remains a serious public health issue in Pacific countries. This study is aimed to review the common barriers and also preventive strategies for HIV/AIDS among Pacific Islanders. Methodology: This systematic review study on HIV/AIDS was developed based on the Cochrane Library Guideline. Seven online databases which were more frequently used in finding relevant studies were used to search literatures. Using relevant key words, all studies found in the search were reviewed by two independent reviewers and their quality and relevance were assessed. All previous qualitative and quantitative published articles included in the study were published from 2000 to 2016 and in the English language. A data extraction sheet was developed and a descriptive statistic was used to analyze the data. Results: Twenty-two studies met the study inclusion and exclusion criteria. Many of the studies were conducted in American Pacific countries (50%). Community-based studies were the most common type of studies (72.7%). In quantitative studies, the most common barriers were lack of accessibility to health services and lack of knowledge, while in the qualitative studies they were cultural barriers and access to health services. Educational trainings on sexual health topics were identified as the main preventive strategy. Conclusion: This study highlights the main barriers of HIV/AIDS among Pacific Islanders. It also provides a guide for decision makers to develop and implement new strategies which are sensitive and based on Pacific cultures and beliefs.
Introduction
The human immunodeficiency virus (HIV) has become one of the leading causes of death around the globe today [1] . HIV causes acquired immune deficiency syndrome (AIDS) and attacks the body's immune system. This deadly disease claims many lives each year and is said to be more common in low and middle income countries [2] . Globally, the figure of people currently living with HIV/AIDS in 2015 was estimated to be more than 35 million [3] . According to the United Nations program for HIV/AIDS (UNAIDS) in 2016, out of that estimated more than 35 million, 19 million of them were from eastern and southern Africa, 6.5 million from western and central Africa, 5.1 million from Asia and the Pacific, 2.4 million from Western and central Europe and North America, while Latin America and the Caribbean accounted for 2 million cases, eastern Europe and central Asia had 1.5 million and 230,000 cases were from the Middle East and northern Africa [4] . The World Health Organisation also reported that HIV/AIDS accounted for the death of 1.1 million people in 2015 [5] . Even though there is no cure for HIV/AIDS, it can still be prevented [3] .
Moreover, HIV barriers can be seen as a factor which has contributed to the rise of HIV/AIDS globally [6] . In Africa, some of the barriers are economic barriers, social and cultural barriers and legal barriers [7] . While in China, stigma and punitive barriers are barriers which prevent HIV identification [8] . In comparison to Europe, perceptions of patients and attitude of health care providers are barriers [9] . In the Pacific, cultural barriers, access to health services, stigma and cost of medication were recognized as common barriers for HIV patients in Papua New Guinea (PNG), Vanuatu and Pacific Islanders in America [10] [11] [12] .
Even though HIV/AIDS cannot be cured it can still be treated so the only way to lessen the number of HIV/AIDS patients is to have some preventive strategies [13] . There are different methods of HIV/AIDS prevention. The most common strategies include: attempting to postpone the onset of first intercourse, reducing the number of sexual partners, increasing the number of sexual protective activities, offering counselling and testing for HIV, encouraging adherence to biomedical approaches avoiding HIV transmission, reducing sharing of needles, and syringes and decreasing substance use [14] . In Africa, their preventive strategies are condoms, prevention of mother to child transmission, voluntary medical male circumcision, harm reduction and antiretroviral treatment [15] . In the United States, some of their strategies are: programs to combat stigma and discrimination, increased open communication about sexual activities, multi-sectorial approaches and STI surveillance and control [16] . In the United Kingdom, prevention programs for MSM, harm reduction, HIV awareness and prevention programs for Africans who settle in UK are some of their preventive strategies [17] . Whereas in China there is prevention of infected blood donation and transfusion practices in place [18] . In the Pacific, there is increased awareness, health education, vaginal micro biocide and distribution of condoms in PNG, Vanuatu, Federated States of Micronesia (FSM), Fiji, Tonga, Samoa, Hawaii and American Pacific Islanders [19] - [24] .
From the literature reviews carried out by now, no systematic reviews have been done on HIV/AIDS in the Pacific. This systematic review aims to identify the barriers and strategies of HIV/AIDS prevention in the Pacific region. This will help fill the gap and help health workers in the Pacific create the best health promotion strategies which can help combat and lessen the number of HIV/AIDS patients among Pacific Islanders.
Methods
This systematic review study was developed according the Cochrane Library Guideline. To achieve a broad spectrum of the HIV/AIDS related barriers among Pacific Islanders, both qualitative and quantitative studies were considered. To prevent potential barriers in selecting the articles and extracting the relevant results, and also analyzing and interpreting the results, two independent reviewers were used. They discussed any issues encountered in any stage of review and they discussed the issues with the other authors to get an agreement.
Considering previous studies conducted in the field of HIV/AIDS, seven online databases, which were more frequently used in finding relevant studies, were used including: MEDLINE/PubMed, CINAHL, ISI Web of Science, EBSCO, ProQuest, Springer and PyschInfo. Different keywords were used to find relevant articles. They were "barriers" AND "strategy" and "policy" AND "intervention".
Any articles published in any online peer-reviewed journals between 1 st January 2010 and 1 st August 2016 were included in the study. This time period was chosen as we were able to review the recently published studies and also look at new insights on appropriate preventive strategies towards HIV/AIDS which are applicable for Pacific islanders. Moreover, articles were considered if they were conducted among both males and females, all age groups, were in the English language, and focused on Pacific countries. In this study, barriers of HIV/AIDS can be considered as: all individual, social, cultural, and organizational obstacles which restrict people's knowledge of HIV prevention, access to healthcare systems, doing HIV testing, and also to treatment of HIV. Studies focused on HIV/AIDS determinants or prevalence were excluded. A narrative search was implemented in three stages. First, the abstracts of all researched articles were scanned and those that were not relevant or were duplicated were excluded from the first stage. The abstract of the remaining articles were reviewed and some articles were omitted at this stage if they didn't meet the study inclusion and exclusion criteria. At the last stage, the full text of all remaining articles was printed and reviewed to assess their quality. Another search was conducted on the bibliographies of the remaining articles to locate other unpublished article titles. The additional search was performed using various Internet resources.
A data extraction sheet was made to include all relevant information needing to be analyzed. They included the article's characteristics (the year published, country of the study, type of study), participants characteristics (age, gender, number), methodology (data collection tools, sampling method, place of the study), and the results. Overall, 17 studies met the study inclusion and exclusion criteria. The search process is shown in Figure 1 .
In addition, we found another 5 articles in the bibliography of the remaining articles. Finally, 22 studies were reviewed in this study.
A descriptive analysis was applied to analyze the data. The results were reported as percentages and frequencies using tables and graphs. 
Results
The general characteristics of the studies are shown in Table 1 . Many studies were conducted after 2010 (54.5%). Half of the studies were conducted in American Pacific countries. Four studies (18.2%) were conducted among only males, however, many studies did not report the gender of target groups (45.5%).
The results of the studies showed that the United Sates had the highest number of studies about HIV/AIDS (11 studies), followed by Papua New Guinea (5 studies), Vietnam (4 studies), and Vanuatu and Thailand (3 studies each). The study results revealed that many were studies conducted among Adolescents/Adults (31.8%), however, 40.9% didn't report the age of participants. The results also showed that the pooled number of participants in the studies was 26,641 people. The study also showed that most of the studies focused on Gay/Men who have Sex with Men (5 studies) and health care workers (5 studies) as target groups, followed by HIV patients (3 studies), female sex workers (3 studies), and young adults & parents (3 studies).
As Table 2 shows, a majority of the studies applied quantitative methodology (45.5%). Ten studies used questionnaires to collect the data. Purposive sampling (50%) was the most common sampling method.
As Figure 2 shows, the majority of studies were community based studies (72.7%) followed by school based studies (18.2%) and health care center-based studies (9.1%). ity to health services (3 studies, 37.5%), followed by lack of knowledge (2 studies, 25%).
The cultural taboos and ethnicity have been recognised as the least barriers among Pacific Islanders (1 study each).
Out of 22 reviewed articles, 10 qualitative studies focused on barriers. The most common barriers were cultural barriers (5 studies, 50%), followed by access to health services (3 studies, 30%) among Pacific Islanders. The least barriers were racism and lack of sex education (1 study each).
Strategies to prevent HIV/AIDS
Out of 11 quantitative studies, 3 mentioned strategies to prevent HIV/AIDS. Two out of the 3 studies found educational training on sexual health topics to be the main strategy, followed by diagnostic prevention, including the symptoms of HIV/AIDS (1 study).
Only one qualitative study suggested using preventive methods such as intravaginal practices (vaginal microbicides) as a strategy to prevent HIV.
Discussion
From the results, this study recognized culture as one of the common barriers, which may have contributed to HIV/AIDS in the Pacific [21] [25]. In the Pacific, culture can be seen as one of the essentials to maintaining national, ethnic or group identity [26] .
Culture becomes a barrier in a sense that it will be considered culturally inappropriate for parents to openly discuss sexual health with their children [27] [28] . Sexual health is a very sensitive topic and it cannot be openly discussed within the family and community as this will not be acceptable in the Pacific culture [28] . In 2011 a study done in Africa [29] , and another done in China, [30] , it was highlighted that sex related topics are still seen as a taboo subject in the respective cultures and is hardly discussed openly by most African or Chinese families.
Another barrier among Pacific Islanders identified in this study was access to health services [11] . One reason is geographical locations as the islands are scattered so the remote places cannot easily gain access to health services because they live far from the health centres [10] . Another reason would be that services provided in the urban hospitals vary from health services available in rural health centres due to hospitals being more advanced than rural health centres [31] . As further discussed by Silal et al., (2012) [32], in Africa, lack of transportation, long hours of travel and remote areas do not have good access to health services compared to urban centres. Cost of medications could be another possible factor, only allowing people with high economic status to have access to good health services [11] . This is because Pacific islands are still developing countries and the hospitals have limited resources available, compared to private clinics which have more advanced technologies to detect diseases quickly [33] . This is common in low income countries in the Pacific where people with high economic status have better access to good health care [34] , compared to a study done among American Pacific Islanders in America which showed people with low economic status do not have access to good health care and those with high economic status have access to good health care [35] .
The study also identified stigma as another barrier being faced by those people living with HIV/AIDS [36] . According to Jenkins, stigma becomes a barrier to HIV testing as it hinders people to go for HIV testing because they fear their families, friends and everyone will reject them if they have HIV/AIDS, as supported by Kang et al. (2006) [37] . Meiberg, et al. (2008) also added that stigma is also a barrier to voluntary HIV testing and counselling in South Africa [38] .
Prevention is better than cure, so the best strategy to fight HIV is to prevent it [39] . From this study, many of the studies pointed out the common strategy which has been practiced is educational trainings or awareness. As further explained by Ramos et al. (2009) [40] , health education is the best strategy which can be successfully implemented and easily carried out by any health worker. Another recommended prevention method is vaginal microbiocide. Vaginal microbiocide is a safe and effective prevention method for HIV and STIs because it can help kill and neutralize viruses and bacteria, and is said to decrease the chances of HIV by 27% [19] [41] .
Most of the studies reviewed were conducted after 2010, showing that many researchers have gotten interested in studying HIV/AIDS recently. Most of the studies reviewed were descriptive, followed by retrospective and cross-sectional, but lack interventional studies, which were said to provide the most reliable evidence [42] .
Furthermore, as shown from the results, 68.2% of the studies were conducted in the community and only 18.2% of the studies were conducted in schools. More studies should have been conducted in schools to provide information on HIV/AIDS to adolescents as they tend to engage in sexual behaviours and other risk behaviours, so as to help prevent the increase of HIV in the future [43] . In addition, purposive sampling method was mainly used but randomized control sampling is preferable because it gives quality results and reduces bias [44] .
Therefore, as shown in our results, culture is the most common barrier, followed by access to health services and stigma. To address the previously stated barriers, interventions need to be done. Thus, the best strategy to address cultural barriers is to conduct health education regarding HIV based on different genders. Health services and health workers should reach out to people who cannot access health services. The result of this study provides a guide for policy makers to develop and implement new strategies which are sensitive and based on Pacific cultures and beliefs.
A limitation in this study was that only English language publications were searched for. This may affect accessibility to other valuable studies that were published in languages other than English.
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